Abstract
Introduction

Isolated noncompaction of the ventricular myocardium (INVM) is a rare disease resulting from the arrest of endomyocardial morphogenesis (1). The diagnosis can be made based on echocardiography findings showing numerous areas of prominent trabeculation and deep intertrabecular recesses, with no other cardiac malformation
. To date, noncompacted myocardium has tended to be recognized as a disease during childhood. However, some cases have recently been reported in adults (4) .
The present findings are of special interest from two points of view. First, we believe this report describes the first attempt to deliver a child by cesarean section in a pregnant woman with INVM. Second, echocardiographic screening of the first-degree relatives of this patient demonstrated familial INVM occurring in three generations.
Case Report
A 24-year-old asymptomatic woman with previously diagnosed dilated cardiomyopathy (DCM) e n t t r a b e c u l a t i o n a n d d e e p i n t e r t r a b e c u l a r r e c e s s e s i n t h e l e f t v e n t r i c u l a r a p e x a n d mi d p o r t i o n o f t h e i n f e r i o r a n d l a t e r a l wa l l , i n a p a r a s t e r n a l l o n g a x i s v i e w ( a ) a n 
, a n d t h e d e c e l e r a t i o n t i me i s 7 8 ms .
were observed in the left ventricular apex and mid portion of the inferior and posterolateral wall (Fig. 2a b) . Color Doppler imaging at the apical myocardium revealed blood flow throughout the trabeculations (Fig. 2c) (Fig. 3) . We therefore decided to discontinue the pregnancy, and we performed a cesarean section under general anesthesia. She safely delivered a female infant. After childbirth, the patient was given warfarin, enalapril, and carvedilol to improve myocardial contractility and sympathetic dysfunction by reducing the abnormal release of noradrenalin in INVM (4) .
F i g u r e 3 . ( a ) L e f t v e n t r i c u l a r e n d -d i a s t o l i c ( L VDd ) a n d e n d -s y s t o l i c ( L VDs ) d i me n s i o n s , p r ed i c t e d p u l mo n a r y a r t e r y s y s t o l i c p r e s s u r e ( P AS P ) , a n d p l a s ma b r a i n n a t r i u r e t i c p e p t i d e ( B NP ) c o n c e n t r a t i o n . L VDd d i d n o t c h a n g e , wh e r e a s L AD, P AS P , a n d p l a s ma B NP c o n c e n t r a t i o n g r a d ua l l y i n c r e a s e d . Af t e r c e s a r e a n s e c t i o n , t h e s e p a r a me t e r s r e t u r n e d t o n o r ma l v a l u e s . ( i ) Mi s c a r r ia g e , ( i i ) 5 we e k s o f g e s t a t i o n , a n d ( i i i ) d e l i v e r y b y c e s a r e a n s e c t i o n . ( b ) E c h o c a r d i o g r a p h y i n t h e p a r a s t e r n a l l o n g a x i s v i e w s h o wi n g l e f t a t r i u m d i l a t a t i o n a t 3 1 we e k s o f g e s t a t i o n .
When examined by echocardiography, the infant showed well-preserved systolic function; however, a trabecular meshwork was observed predominantly in the mid-posterior and apex of the left ventricle (Fig. 4a) (Fig. 4b) , and an ECG showed WPW (Fig. 4c) . In contrast to the patient, the mother had often felt rapid palpitations due to paroxysmal supraventricular tachycardia. We performed a genetic analysis of the G4. 5 
. Color Doppler imaging revealed blood flow communication between the intertrabecular spaces and the left ventricular cavity. In addition, we screened the mother of the patient and identified INVM in her heart; a trabecular meshwork was present in the midposterior and apex of the left ventricle
F i g u r e 4 . ( a ) E c h o c a r d i o g r a p h y o f t h e i n f a n t s h o wi n g a t r a b e c u l a r me s h wo r k , p r e d o mi n a n t l y i n t h e p o s t e r i o r wa l l o f t h e mi d p o r t i o n a n d a p e x o f t h e l e f t v e n t r i c l e . ( b ) E c h o c a r d i o g r a p h y o f t h e mo t h e r , d e mo n s t r a t i n g I NVM. T h e r i g h t v e n t r i c l e i s e n l a r g e d a n d wr a p p e d a r o u n d t h e a p e x o f t h e l e f t v e n t r i c l e . ( c ) E CG o f t h e mo t h e r r e v e a l i n g WP W s y n d r o me .
maternal echocardiographic parameters and BNP concentration throughout the pregnancy, we found that LAD and predicted PASP were sensitive indices for restrictive hemodynamics; however, the E/A ratio and deceleration time of the E wave remained unchanged. One possible explanation for the invariability of these latter two parameters is that the patient had already reached a restrictive hemodynamic state at the beginning of her pregnancy. The plasma BNP concentration has been reported to be~30 pg/ml in the third trimester (weeks 28-36) in a normal pregnancy (10, 11 (13) (14) (15) (16) (17) . A mutation in the gene for α-dystrobrevin, a cytoskeletal protein in the dystrophin-associated glycoprotein complex, has also been reported as a cause of this disease (14) . Recently 
